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COMPLETION
DATE

TOTAL AMT. OF
CONTRACT OR
SUBCONTRACT

JOINT VENTURE,
PRIME OR SUB

(Identify)

AWARD
DATE

TYPE OF
WORK

(Be Specific)

OFFICIAL
PROJECT

NO.

OWNER’S NAME AND ADDRESS
(List Prime Contractor and Owner if Performed as

a Subcontractor on Project)

Exclude Contracts with the Kentucky Transportation Cabinet.

List major contracts awarded within the past three years. Give adequate information to permit inquiry for references:
(Include all private, public, and out-of-state projects).


